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RECEIYVEAdE 1/
JEGRETARY OF THE SEMATE
FEC FORM 2 PUBLIC RECORDS
STATEMENT OF CANDIDACY 2 0EC 10 PH 2 48
1. (a) Name of Candidate {In full)
Clalrg McCaskiil
{b) Aadress (number and street) €] Check if address changed 2. Candidate’s FEC Identificaton Number
PO Box J000T7 SEMOUD305
(¢} City, State, and ZIP Code 13 Is This New Amended
St. Louls MO 63130 Statemert X (N) OR A
4. Party Affillation 5. Office Sought 6. State & District of Candidate
DEMOCRATIC PARTY Senale MO 00

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | heroby designate the (oliowing named palitical committee as my Principal Campaign Commitiae for the 2018

slaction(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

{2} Name of Committsa (in full)

McCaskill for Missouri

(b) Addrass (number and strest)
PO Box 300077

(c) Cily, Siate, and ZIP Gode
St Louis

MO 63130

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
{Including Jaint Fundraising Representalives)

8. Ihereby authosize the following ramed commilias, which is NOT my principal campaign comrrittee, to receive and expend funds on behat! of my

candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Namae of Commiltge (in full}

{b} Addrass {numbar and streat)

(cj City, Stats, and ZIP Code

{ cactily that | have examined this Statement and to the best of my knowiedge and belief it is Irue, corect snd complale.

S

Signature of Cand
Claire McCify

Date
117292012

NOTE: Submission of false, srronecus, or incomplele information may subject the parsan signing this Statement to penelties ot 2 U.S.C. §4373g.

FEC FORM 2 {REV. 022000)
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DANA KL MCCALEUM

NANCY ERICKSON
SUPERINTENDENT
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